[Intraoperative neurophysiological monitoring in radical prostatectomy and pudendal nerve surgical releasing.]
Intraoperative neurophysiological monitoring (INM) allows obtaining real-time information on the functional integrity of nervous system structures. The objective of this article is to present the role of clinical neurophysiology in Urology in the identification and preservation, on the one hand, of the prostate neurovascular bundles in radical prostatectomy (RP), and of the pudendal nerve in the release of this in Pudendal Nerve Entrapment Syndrome (PNS). A bipolar laparoscopic probe was used for intraoperative stimulation for both the identification in PNS and neurovascular bundles in RP, obtaining response at the external anal sphincter in the first one; and intracavernous pressure in the second through needle electrodes. Preservation of the periprostatic neurovascular bundles allows to increase rates of sexual potency and urinary continence after surgery. However, it has been shown that the innervation of the corpora cavernosa and the urinary sphincter has a variable disposition. Intraoperative neurostimulation allows the most precise identification and dissection of the vascular and nervous structures that surround the prostate. In the diagnosis of PNS, the neurophysiological study allows to rule out pathology at other levels, such as, primary muscular pathology of the anal sphincter. There are no pathognomonic neurophysiological findings of PNS. In addition, it allows the identification of the nerve during the laparoscopic release of the nerve at the entrance of the Alcock channel, as well as the evaluation of its functional integrity after the end of the dissection. The INM is a fundamental tool to allow an improved identification of nerve structures during RP and PNS in order to preserve them. It also helps with the diagnosis of PNS.